2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2003 8:00 am

DOCUMENT # PO0000101782

MICHAEL T ELMORE TRUCKING, INC.

Secretary of State

05-05-2003 20100 004 ***150.00

Mailing Address
PO BOX 191

PALM CITY FL 34991

Principal Place of Business
7465 SW 39TH STREET

PALM CITY FL 34991

LN

_/
2. Principal Piace of Business 3. Mailing Address 4
Z i A ‘;J
Sulte, Apt. #. ete. N@ Suite, Apt. #me}k““" [ CHECK HERE IF MAKING CHANGES
& _!‘}{ \
City & State ; ) City & State ™™ 4. FE| Number Applied For
65‘07476?8 Nat Applicable
ap - - -J County Zip Country 5. Certificate of Status Desired O gese'ggqlﬁi‘ﬂ”onal
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
ELMORE, MICHAEL T Street Address (P.O. Box Number i NIlA ptable)
(== res WU BOX NumbDer 15 NO Ccceplable
7465 SW 39TH STREET
PALM CITY FL 34930
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Bignature, typed or printed name of registered agent and litle il applicabla.

{NOTE: Registered Agent signature required when remstating)

DATE

FILE NOW!!! FEE IS $150.00
. After May 1, 2003 Fee will be $550.00
l‘ﬁ‘ake Check Payabile to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

14. CFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TiTLE D 7 Delste TITLE [l Change [ Addition
NAME ELMORE, MICHAEL T NAME

street aonress | PO BOX 781 STREET ADDRESS

cry-st-ze | PALM CITY FL 34991 CITY-ST-2P

LE [ pelete TITLE (O change  [] Addition
NAME HAME

STREET ADDRESS | STREET ADDRESS

omy-gt-20 | . CITY-ST-21P _

TITLE O pelete THLE [OChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE 1 oelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P GITY-ST-2IP

TITLE 1 Deiete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZiP CITY-ST-2P

TITLE [ Delete TILE [ Change . (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIiyY-ST-2IP

12. | hereby certify thatthe information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)). Florida Statutes, | further certily that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that } am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other ke empowered.

SIGNATURE: YMM?@,@,(LJ}H 0 BEDBAARS

Y3003

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Data Dayiime Phone #

AY  £226090 .

CR2E034 (10/02)



